
-F-.. .- .-.- -- -, \ - - -  - -,. . - 'i . -  .-- . - - - -  -- .. - ' -=--..-..- -- 
result in an order to cease and desist and to be subject to penalties as provided form Section 21 f additional information. 1 ,, .:'-p:Y 

'I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I I. CERTIFICATE NUMBER: 42-~-0002 

CUSTOMER NUMBER: 1574 

FORM APPROVED 
OMB NO. 0579-0036 I 

Animals Covered 
By The Animal 

Welfare Regulations 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

4. Dogs 

Des Moines university 
3200 Grand Ave 
Des Moines, IA 50312 7 ._, - 
Telephone: (51 5) -271-'I 500---= 6 

B. Number of animal 
being bred. 
condftioned, or 
held for use in 
teaching, testing, 
experiments. 
research, or 
surgery but not ye 
used for such 
purposes. 

3. REPORTING FACILITY ( List all locat~ons where animals were housed or used in actual research, testing, or experimentatton. or held for these purposes. Attach additional sheets if necessary ) 1 

5. Cats 

6. Guinea Pigs 

7. Hamsters 
--- 
8. Rabbits 

9. Nan-human Primates 

10. Sheep 
-- I 
11. Pigs 

12. Other Farm Animals 

13. Other Animals + 
I ASSURANCE STATEMENTS 

C. Number of 
animals upon 
which teaching, 
research. 
experiments, or 
tests were 
conducted 
invdving no pain. 
distress, or use o' 
pain-reliving 
drugs. 

I D. Number of animals upon 
which experiments. 
teaching, research. 
surgery. or tests were 
conducted involving 
accompanyng pain or 
distress to the animals an 
for whrch appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, experiments. 
research, surgery or tests were conducted invdving 
accompanying pain or distress to the animals and for wP 
the w e  of appropriate anesthetic. analgesic. or tranquiliz 
drugs would have adversely affected the procedures, res 
or interpretation of the teaching. research, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the reasc 
such drugs were not used must be attached to this repori 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

Animal Care Facility, Science and &$~wEbe~),&ytW$+n~~~Q5;1g~ & p e s  University 
Surgical Facility, Science and Education Building, Des Moines University 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if nmssarv or use APHIS Form 7023A I 

( 

- - 

- - 

- .- 

- - 

- - 

- - 

- - 

- - 

.... - 

- - 

- - 

- - 
n 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs. prior to, during, and following actual rn 
teaching, testng, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apr 
Institutional Animal Care and Use Committee (1ACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions, this summary in' 
brief explanation of the excepttons, as well as the species and number of animals affected. 

4) The attending veterinarian for thts research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

NAME & TITLE OF C E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt) 

Richard M. Ryan, Jr., D.Sc. 
DATE SIGNED 



result in an order to cease and dests! and to be subject lo penalties as provtded for ~n Section 21: 

UNITED STATES DEPARTMtNT OF AGRCULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

additional mformation. 

I 

1. CERTIFICATE NUMBER: 42-R-0003 FORM APPROVED I OMB NO. 05794036 
CUSTOMER NUMBER: 1575 I 

Iowa State University 
142-- ----- ------ 
Attn: ---------- ---------- 
Ames, 1A 5001 1 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

3. REPORTING FAClLlR ( L~st all locations wnere ammat were housed or used in actual research. testing 

Telephone: (51 5) -294-8507 

, or expenmentation, or held for these purposes. Attach add~tional sheets if necessary ) 1 
FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessaw or use APHIS Form 7023A I 
I 

Number of 
animals upon 
which teaching. 
research, 
experiments, or 
tests were 
conducted 
involving no pain, 
distress, or use o 
patn-relieving 
drugs. 

D. Number of animals upon 
which experiments, 
teaching. research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals an 
for which appropriate 
anesthetic, analgesic. or 
tranquilizing drugs were 
used. 

E. Number of animats upon which teaching, experiments, 
research, surgery or tests were conducted involving 
accompanying pain or distress to the animals and for wk 
the use of appropriate anesthetic, analgesic, or tranquiliz 
drugs would have adversely affected the procedures. r w  
or interpretation of the teaching, research, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the reasc 
such drugs were not used must be attached to this repon 

I 

6. Number of animal 
being bred. 
conditioned, or 
held for use in 
teaching, testing. 
experiments, 
research, or 
surgery but not yt 
used for such 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By f he Animal 

Wetfare Regulations 
( COLUMNS 
C + D + E )  

( purposes. 

I I 
i. Cats 

i. Guinea Pigs 

'. Hamsters 1 c  ! I 
;. Rabbits I c I 

3. Sheep 

1. Pigs 

2. Other Farm Animals 

j. Other Animals I I 

-- - - 

1) Professionally acceptable standards governing the care, treatment. and use of animals, including appropnate use of anestetic, analgesic, and tranquilizing drugs, pnor to, during, and followng adual rese, 
teaching. testing, surgery, or experimentation were followed by this research facility. 

2) E a d  principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apt 
Institutional Antmal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identlfvina the IACUC-ao~roved excmions, this summary ins 

I 
. - 

brief explanation of the exceptions, as well as the species and nu;ber of animals affected. 

4) The attendmg veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use. 

CERTIFICATION BY i-tEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or  Legally Responsible Institutional Official ) 

,+I 

NAME 8 TITLE OF C.E.0 OR INSTITUTIONAL OFFICIAL ( Type or Print) DATE SIGNED 

I1°,2b c.2 
PHIS~ORM 7023 (Replaces VS FORM 18-23 (OCf 88). wh~ch !s obsolete.) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



See reverse sade lor interagency Report Conlrol No 

a d d i t ~ o n ~ l  inlormat~oa. 01 80-DOA-AN 
This report is requ~red by law (7 USC 2143) Fa~ lu  e ro reporl accordtr,y to Ihe regulations can 
result in an order to cease and des~st aod l o  be subject to petioll~es 3s prov~ded tor In Section 2150 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTWTION NO. 4 3 . - c;;:c) I 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE - 3 FORM - - A -  -.- APPROVED ---- ---- 

; ~ p  ;- t! , f> 5- I UMU NU. 03/Y-U0;1b 

2. HEADQUARTERS RESEARCH FAClLllY (Name a n d  Addross, as regrs le rd  with US04 

- 
CONT~NUAT~ON SHEET FOR ANNUAL REPORT J- -~L \ ,~ ; \  5-tc.t jc L l n  tv 'cr--  A #  f y  

OF RESEARCH FACILITY \ L l  .? iL--- ----- ------ 

( TYPE OR PRINT) A +in --- - - - - - - - ---- -- - -  ---- --- -- 
AiiW5 - Z A  .>20 ; { 
~ e l c ~ f i r ,  .,,-) ( 51 , )  .;<(:/+, $5cv. ' i  

:PORT OF ANIMALS USED BV OR UNDER CONTROL OF RESEARCH FACILITY (Anach aditbhonal she t s  r l  rwcessarv or use thrs lorni.) 

' 6  Number o l  
ar~rrnals t m r ~ g  
bred. 
cond~t~oned, or 
held tor use in 
teachtng, leshng. 
expertments, 
research. or 
surgery bul  no1 
yet used lor such 
purposes. 

-- -- 

C Number o l  
ant~nals upon 
whtch teach~ng, 
research, 
expertmenls. or 
tests were 
conducted 
~nvolvr~,g no 
pain, dtslress, or 
use ot p a n  
reheving drugs. 

--I : 1 

- 

0. Nurnber o l  animals ldpon r which expermie~~~s,  
E. Number 01 animals w o n  which leaching. I c 

exper~ments, research. surgery or tes~swere 
conducted involving accompanymg paln or distress 
to Ihe anlrnals arid tor whlch the use of appropriale 
anesthetrc, analges~c. or tranquilizing drugs would 
have adversely atfected the procedures, resulls, or 
iriterprelatiori of the teaching. research. 
experiments, surgery, or tests. (An explar~alioo of 
the procedures producir~g pain or Jrstress in these 
animals and the reasons such drugs were not used 
must be attached to this report). 

Anlrnals Covered 
By The An~tnal 

Welfare Regulal~ons 

teach~ng. research, 
surgery. or lests were 
conducted tnvofvmg 
accompanymy patn or 
drstress l o  the anmats 
and lor whrch approprtate 
anesthetic. ac~alges~c, or 
tranqu~llzing drugs were 
used. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
0 + E) 

12 &OR 13. Other 
(bsr by species) 

SURANCE STATEMENTS 

1 )  Pro~ess~onaIIy acceptable standards governtng the care. Ireatmen!, and use o l  animals, tncludmy apprortate use of ~neslhet lc,  analgesic, and tranqutl~zing drugs, prior to, durmg. 
and tollowtng aclual research, leaching. teslmg, surgery, or exper~tnertlatlotl were lollowed by thts research lact l~ly 

!) Each pr~ncrpal ~nveslrgalor has cons~dered a l l e rn~ l~ves  l o  patnlul procedures 

I). This tactl~ty 1s ~ d h e r ~ n g  l o  Ihe standards and regulat~otis under the Act. and 11 has required thal excepllons l o  Ihe slandards and r e g u l a t l ~ n ~  be'spec~lied and explamed by the 
pr~octpal lnvestrgator a r~d  approved by the I r~s t~ tu t~o r~a l  Antmal Care and Use Zanrn~ l lee  (IACUC). A summary o t  al l  such except ions is atlached l o  this annual repor t  In 
~ d d ~ t i o n  to rdent~ iy~ng the IACUC-approveti excepttons. thts summary ~ncludes a briel explanallon ot !he exceptions. as well JS the species and number ot an~mals affected. 

I). The attending vetermarian tor !his research lacilily has appropriate authortly to ensure Ihe provwoli o l  adcquale veleriflary care and to oversee the adequacy of other aspects ol 
animal care and use. 

CEIITIFICATION BY IiEADQUAHTES RESEARCH FACILITY OFFICIAL 
{Chief Executive Officer or Legally Responsible Institutional Official) 

t the dbove IS true. correc:, and complete (7 U S C Sect1011 21 43) 

.NAP OF C.E.O. OR I N S T I T W ~ ~ L - ~ F I C I A ~  , , ,] NAME i% TLTLE OF C.E.O. OR lNSTlTUTlONAL OFFICIAL (Type or Prrr~t) DATE SIGNED 

<$&w/- - , J ~ . J ~ , / /  - 
, ,: i 1 1  - 3 k  c - 2  

' ;/ 
I 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



IOWA STATE UNIVERSITY (42-R-0003) 

ANIMAL FACILITIES 

Laboratory Animal Resources 

Veterinary Medical Research Institute 

Animal Resource Station 

KiIdee Hall 

Human Nutritional Sciences Building 

Molecular Biology Building 

Science 1 1  



ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

b 1 .... - ' -  ".. ." .".," ..-- -, .-.. \. ---. - .  .-,. . -..-.- ." .-r-.. -"" -.-...= ... ...- ' -=-.-...-..- --.. 
result im 2 : ~ r d e r  to cease and d e w  and to be subject to penalt~es as provided for n Sect~on 21: additmat information. -,I 7 , " 1  . # ,  

L 

University Of lowa 
Animal Care Unit 
400 Medical Laboratories 
lowa City, 1A 52242 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I I Telephone: (31 9) -335-7985 

13. REPORTING FACILITY ( List all locations where anlmals were housed or used in actual research, testrig, or expenrnentat~on, or held for these purposes Attach add~tlonal sheets iinecesiary ) 1 

1. CERTIFICATE NUMBER: 42-R-0004 

CUSTOMER NUMBER: 1 576 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

FORM APPROVED 
OM8 NO. 0579-0036 

-- - - - -- - 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 I 

Animals Covered 
By The Animal 

Welfare Regulations 

B. Number of animal 
being bred, 
conditioned, or 
held for use in 
teaching, testing, 
expenments, 
research, or 
surgery but not yc 
used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no pain, 
distress, or use o 
pain-relieving 
drugs. 

Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals an 
for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, experiments. 
research, surgery or tests were conducted involving 
accompanying pain or distress to the animals and for wb 
the use of appropriate anesthetic, analgesic, or tranquiliz 
drugs wwld have adversely affected the procedures, res 
or interpretation of the teaching, research, experiments, 

I 
surgery, or tests. ( An explanation of the procedures 
produnng pain or distress in these animals and the reasc 
such drugs were not used must be attached to this repon 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats I 2 
6. Guinea Pigs I 2 
7. Hamsters I 3 
8. Rabbits 

9. Non-human Primates 

12. Other F a n  Animals 1 

36 

8 
'0. Sheep 
- 

11. Pigs 

13. Other Animals I 

7 

1 ASSURANCE STATEMENTS I 

Pigecn 1 11 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese; 
teaching. testing. surgery, or experimentation were followed by this research facility. 

Frog 

2) Each principal investigator has considered alternatives to painful procedures. 

55 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apF 
Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions, this summary ins 
bnef explanation of the exceptions, as well as the species and number of animals affected. 

F e r r e t  i 
I 3 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

I 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Prjnt) 
David J. Skorton 
Vice President for Research and External 

DATE SIGNED 

1) b/o> 
APHIS  FOR^ (Replaces VS FORM 18-23 (OCT 88). which is obsolete.) Relations 

(AUG91 ) 



T ~ P .  regor1 is requlred by law (7 USC 2 143) Fa~lure to report accordiny l o  the regulations can 
I I result in an order to  cease and desist and l o  be subject to penalties as provided lor in Section 2150. 

-a 

UNKED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

See reverse sde  tor Interagency Report Control No 

additional ir~forrnalior~. 01 80-DOA-AN 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

( TYPE OR PRINT) I 
- -- 

1. REGISTRATION NO. 42-R-0004 I FORM APPROVE O 
OM6 NO. 0579-0036 

I 

2. HEADOUARTERS RESEARCH FACILITY (Name and Address, as registered with USOA 
include Zip Code) 

University of Iowa 
Animal Care Unit 
400  Medical Laboratories 
Iowa City, IA 52242 ph# (319) 335-7985 

1 ). Profess~onally acceptable standards governing the care, treatment, alld use 01 animals, includiny approriate use of anesthetrc, analgesic, and tranquilizing drugs, prior to, durmg, 
and lollowir~y aclual research, leachmg. testing, surgery, or experwteutatboil were lollowed by t h ~ s  research lacilily. 

2). Each prtnc~pal investiyator has considered alternatives l o  pa~nlul  procedures 

F 

TOTAL NO 
OF A N ~ M A L ~  

(CoIs. C + 
D + E) 

77 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach adrtbtrondl sheets rf necessary or use thrs lomi ) 

3) Th~s tac~lrty 1s adher~ny to the standards and regulatlons under the Act, and rl has requrred lhat exceplions to the standards and regulatlons be spec~t~ed and explarned by the 
prmcrpol rnvestrgator and approved by the I t ~ s t ~ t u ~ r o ~ ~ a l  Anlrnal Care and Use Cort~rntttee (IACUC) A summary of all such except ions is attached t o  this annual repor t  In 
addltlon to ~dentt ty~ng Ihe IAGUC-approved exceptrons, this summary lncludes a brrel explanatron of the exceptrons, as wet1 4s the species and number o l  anrmals allected 

1 
ASSURANCE STATEMENTS 

A 

Anclnals Covered 
By The An~rnal 

Wellare Regulat~ons 

------------------- 
12 &/OR 13 Other 

(bst by specles) 

Chicken 

4). The attendiny veterinarran tor this research lacilily has approprtale authorcty to ellsure the provision ol adequate velerioary care and 10 oversee the adequacy 01 other aspects of 
anirnal care and use. 

CEHTIFICATION BY HEADQUAR'I'ES RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Hesponsible institutional Official) 

I certify that the above 1s true, correct, and complete (7 U.S.C. Sectroo 2143) 

6 Number o l  
anlrrmls betng 
bred, 
condrt~oned, or 
held lor use rn 
teaching, testing, 
experllnents. 
research, or 
surgery but not 
yet used for such 
purposes 

SIGNATURE OF C.E.O. OR LNSTITUTIONAL OFFlClAL NAME 6 TITLE OF CEO.  OR INSTITUTIONAL OFFICIAL (Type or Prrrit) DATE SIGNED 

David J. Skorton 
Vice President for Research and Externall I I I N ~  

C Number ot 
anr~nals upon 
whtc'b leach'"% 
research. 
experiments+ Or 

tests were 
conducted 
~nvo lv~c~g no 
Pam, distress, or 
use 01 pall,- 
reltev~ng drugs. 

I 

APHIS F O R N ~ ~ ~ ~ A  
(AUG 91 ) 

-- -- --- 

  el at ion$ 

PART 1 - HEADQUARTERS 

-- 

D ~~~b~~ at anlm,ls 
wh~ch experiments, 
teilchng, research, 
surgery, or tests were 
conducted l l~vo lv~ng 
accompany~ng p a n  or 
drslress to Ihe darmals 

lor whrch approp,late 
aneslhetlc, or 
trar,qurllrlng drugs were 

7 7  

- - 

E. Number of arnmals upon whlch teaching, 
experiments, research. surgery or tests were 
conducted ~nvolvlng accornpanyrng paln or d~stress 
to the anlmals and lor whlch the use of approplate 
anesthetic, analges~c, or l ranqu~l l r~ng drugs would 
have adversely affected the procedures, results, or 
Interpretation of the teachlng. research. 
expertments. surgery, or tests (An explanattotl of 
the procedures producrng pem or drstress In these 
antmals end the reasons such drugs were not used 
must be attached to thrs report) 





11s re+M IS refuired by law (7 USC 2143). Failure to repart acrord~ng to the regulations can 
result in an order to cease and OeSlSt and ta be subjec: to penalhes as provlded for in Sec!ior 21 f 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

- 
. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, tes' 

see anacha t m  tor 
adoihonal ~nforrnatiw . 

Interagency+Rrpgrl Control No.: . ., 

1. CERTIFICATE NUMBER: 4243-0005 

CUSTOMER NUMBER: 1577 
FORM APPROVED 
OMB NO. 05794036 

Drake University 
2507 University Ave. 
Des Moines, IA 5031 1 

Telephone: (51 5) -271-4933 

. or experimentatiat. or held for these purposes. Atlach additional sheets if necessary ) I 
- - - -- - - - - - - - - - - - - - -  - -- -- - - 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if neceosarv or use APHIS Form 7023A 1 I 
A. 6. Number of an~mai 

i being bred, 
conditioned, or 

Animals Covered , held for use in 
By The Animal ! teaching, testing, 

Welfare Regulations j cxpenrnents, 
research. or 
surgery but not ye 

: used for such 

I V~rpOSeS. 
I 

9. Non-human Primates 
-.-- . -- ................ - ... -- 

0. Sheep 
. ---.-.-- .... ..----- 
1. Pigs 

2. Other Farm Animals 
- . - ........... -- - - 

C. Numberof 
animals upon 
which teaching. 
research, 
experiments. or 
tests were 
m d u a e o  
involving no pain. 
distress. or use 0 
pain-relieving 
drugs. 

- - - . - - - . - - - - 

, D. Number of animals upon 
which expenments. 
teaching. research, 
surgery. or tests were 
conducted involving 
accompanying pain or ' distress to the animels an 1 to? oruhicn appropriate 
anestnetic. analgesic, or 

: tranqulllzing drugs were 

-. - . - . . -- .- -- - 

/ E. Number of animals upon which teaching, experiments. 1 F. 
research, surgery or tests were conducted involving i 
accompanying pain or dislress to the animals and for w t  

i ttw use of appropriate anesthetic. anapesic, or tnrnquiliz T ~ , " , ~ M ~ ~  
drugs would have adversely affected the procedures, res i 
or interpretation of the :caching research. :~pd-efl!c, 

/ surgery, or tests. ( An explanation of the procedures 1 (COLlJMNS 

i 
producing pain or distress in these animals and the reasc C s D + E ) 
such drugs were not used must be attached to this repor! I 

3. Other Animals 
- - -...-.. - ............. 

rn 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including apmr ia te  use of aneStetiC, analoesic. and trenguilizing drugs, prior to: during, and following ectual resen 
teaching, testing, surgery, or experimentation were followed by mis research facility 

1 2) Each principal investigator has considered altarnatives to painful procedures. 

3) This facility is adhering to the standards and fegulahons under the Act. and It has required mat exceptions to the standards and regulations be specifled and e~ la i ned  by the prinapal investigator and apf 
Institutional Animal Care and Use Committee (IACUC). A summary of ail such exceptions irr attached to this annual report. In addition to identifytng the IACUC-approved exceptions, this summary in 
brief explanation o! the exceptions. as wdl as the species and number of animals affected. 

4) The attending veterinarian for this research tacility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other aspects of animal cafe and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Wtcer or Legally &sponsible Institutional Mficial ) 

NAME B TITLE OF C.E.O. OR INSTITUTIONAL OFFtCIAL j Type or Pr~nf) 

David Maxwell, President 

DATE SIGNED 

APHIS FORM 7025 (Replaces VS FORM 18-23 (OCT 88). which IS obsolete.) 
( AUG 91 ) Drake University 



ANNUAL REPORT OF RESEARCH FACILIlY 
( TYPE OR PRINT ) 

n!: report is requrred by law (7 USC 2143). Failure to repor: according to LCle reglrlations can See attached fom: for lnte-qa& $"~gp/&i& NC.: 

rmuit in an order to cease and desisi and LO be subjec: tc ~er~alties as provided f3r in Secion 2!! additianal information. "La :. , > 

I Mercy Med Center-Sioux City 
801 5th St 
Sioux City, IA 5 1 102 

I Telephone: (71 2) -2794356 
274194 

FORM APPROVED 
OMB NO. 05794036 

UNITED STATES DEPARTMENT OF AGRJCULTURE 
ANIMAL AND PLANT HEALTH INSPECTtON SERVICE 

I 

3. REPORTING FACILITY ( Lisi all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 

1. CERTIFICATE NUMBER: 42-R-0016 

CUSTOMER NUMBER: 3 579 

FACIUTY LOCAY IONS ( Sites ) - See Atached bsting 

Numoer of 
animals upon 
which teaching. 
research, 
experiments, or 
tesls were 
conducted 
invalving no pain. 
distress, or use o' 
pain-celi&ng 
drugs. 

I 
1 D. Number of animals upon 

which expenmencb, I teaching. research. 
surgery, or tests were 

' conducted inwhnng I accompanying pun or 
dtstress to b e  animals an 

: for which appropriate 
anesthetic, analgesic. or I tranouilizing drugs were 

I used. 

E. Number of animals upm whish teaching, experiments. I F. 
research, surgery or tests were conducted involving I accompanying pain or dstress to the animals and for ul- I 
the use of appropriate anestheflc. analgesic, or tranquilii ' NUMBER 

I m g s  would have a d m y  PHY~W me pmcedums. nr . OF *'IuS 

or interpretation of We teaching. research. experiments. I 
surgery, w tests. ( An explanation of the procsdores ( COLUMNS 

I pducinp pain or distress in mtae  animah and the reas . C + D + E ) 
such drugs were not used must be attached to this repon 

1) Pmfessimally acceptable standards governing the care, treatment. and use of animals, including appropriate use of anestetic. analgesic. and tranquilizing drugs. priw to, during, and following actual resei 
teaching, testing, surgery, or experimentation were followed by this research facility. 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A I 

2) Eaeh prinapa! investigator nas considered alternatives lo painful procedu:es. 

A B. Number of anlmal I being bnd. 
cond~tioned, or 

Animals Covered held for use in 
By The AnlmaI I teaching, tesbng, 

Weffare Reguhtions experiments, 
research. or 
surgery but not y t  ! used lorsuch 
pu'Pos=. 

-,-" - I 
4. Dogs 
I.- - - 

5.  Cats 
.- . -- 

6, Guinea Pigs j 
7. Hamsters 
-- I 
8. Rabbits 
-.- -. -. 
9. Non-human Primates / 

- 
10. Sheep 1 

3) This fadlity is adhering to the standards and reguiations under the Act, and it h&s required that exceptions tc the standards and ngulalions be specified and explained by the principal investrgator and apF 
Ins!ituttonal An~mai Care and Use Committee (IACUC). A summary of all such exceptions b attached to this annual report In sddibon 10 identifying the IACUEepprowd exceptions. this summary in 
brief explanation of the exceptions, as well as the species and number of animals affected. 

- 

..- 

4) The attending veterinarian for this researcn faality b s  appropriate authority !a ensure me provision of adequate veterinary care and to mrsw the adequacy of other aspects of animal care m d  use. 

11. Pigs 

2. Other Farm Animals 1 
.- . ,-- 

---.- I 

3. Other Animals 
- 

-. - 
. 

I 
I 

- 

ASSURANCE STATEMENTS 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFiClAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

SIGNATURE OF C.E.O. OR INST1TUTIONAL OFF IClAL 

&&dl&' AAE'& 
NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL j Type ar P m )  DATE SIGNED 

1 1 
9PHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88:. whiei. IS obsolete.) 

( AUG a! ) 
/ 



See attached form for \ ( ' bt, agency Report Lontrol No.. 
additional lnformat~on. i ) \ , f ' '::.is repor? IS required by law [7 USC 2143). Failure to repoR according to the regulations can 

result In an order to cease and desst and to be subiect to oenalties as ~rovided for n Sect~on 21: 
-- - -- 

UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

-.- - 

1. CERTIFICATE NUMBER: 42-R-001 g 

CUSTOMER NUMBER: 1580 

FORM APPROVED 
OMB NC. 0579-0036 

Boehringer lngelheim Vetmedica, Inc 
1568 N Main Ave 
Sioux Center, IA 51 250 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (712) -722-4696 

FACILITY LOCATlONS ( Btes ] - See Alached Listing 

C. Numberof D. Number of animals upon ' E. Number of animals upon which teaching. experiments. 
animals upon . which experiments, 1 research, surgery or tests were conducted involving 
which teaching, . teaching, research, ! accompanying pain or distress to the anlmals and for wt 
research. surgery, or tests were ' . me use of appropriate anesthetic, analgesic, or trenquilu 

I drugs WWM have adversely affected the procedures. res 
i or interpretatlon d the teaching. research, experiments, 
I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY t Attach additional sheets if necessarv or use APHIS Form 7023A 1 I 

TOTAL NUMBER 
OF ANIMALS 

A. \ 6. Number of animal 
j berng bred. 
i conditioned. or 

Animals Covered i held fw use n 
By The Animal teaching, testing, 

Wetfare Regutations experiments, 
research. or 
surgery but not ye 
used for such 
DUrpOSeS. 

experimenls, or conducted involving 
tests were accompanying pain or 
conducted distms to the animals an 
inMlving no pain, for which appropriate 
distress. or use o' anesthetic, analgesic, w 
pain-relieving tranquiliiing drugs w m  
drugs. used. 

--- ... , ------- . -- 

1 

( COLUMNS 
C + D + E )  

surgery, or tests. [ An explanation of the pmcedures 
producing pain or disttess in t h m  animals and the reasc 
such drugs were not used must be attached to this repor 

-. -- .- - 
6. Guinea Pigs 

........ --,.. , ,  

7. Hamsters ' 7 
...... - -- - .- .. -- -. 

8. Rabbits -7 
--- --.---.-. 

9. Non-human Primates 
-. - ....... - - 
10. Sheep 

. . -.. 
1 1. Pigs 
- ....... ....... 

I 

12. Other Farm Animals I 

ASSURANCE STATEMENTS 
I 

1) Pfofe~Sionally acceptable standards governing the care, treatment, and use of animals. including appropriate use of anestetic. analgesic, and tranquilizing drugs! prior to, during, and loflowing actual resa 
teaching, testing, surgery, or experimentation were followed by thls research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) Thts faciltty is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be spedfied and explained by the prinapal invi3Stigatw and apF 
lnstirutional Animal Care and Use Committee (IACUC). A summary of all such erceptiom is attached to this annual report. In addition to identnylng h e  IACUC-approved exceptions, this summary in 
bnef explanation of tne exceptions, as we11 as the species and number of animals affected. 

4) The attendtns veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and lo oversee the adequacy of othw aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

: AUG 91 ) 

6.- 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print) 

Fred S i c k ,  DVM C i i n i c a l  Service Veterinari i -n 

DATE SIGNED 

APHIS FORM 7C23 (Replaces VS FORM 16-22 (OCT 8B;, which is obsolete.) 



- - ' -  -, I 

additional informallon. 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 4243-0026 

CUSTOMER NUMBER: 1582 

FORM APPROVED 
OMB NO. 0579-0036 

Kirkwood Comm College 
6301 Kirkwood Blvd Sw 
Cedar Rapids, IA 52406 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (31 9) -398-5609 

3. REPORTING FACILITY ( L~st all locations where animals were housed or used in actual research, testing, or experimentat~on, or held for these purposes. Attach additional sheets if necessary ) I 
- - - - - - - - - - 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Farm 7023A 1 I 
B. Number of animal 

being bred, 
conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research. or 
surgery but not ye 
used for such 
purposes. 

C.  Numberof 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no pain, 
distress, or use o 
pain-relieving 
drugs. 

4 

1 D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conductea involving 
accompanying pain or 
distress to the animals an 
for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of anirnak upon which teaching, experiments. 
research, surgery or tests were conducted involving 
accompanying pain or distress to the animals and for wt- 
the use of appropriate anesthetic, analgesic, or tranquiliz 
drugs wouid h v e  edversaiy oifectw rhe pr&ures, res 
or interpretation of the teach~ng, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
produang pain or distress in these animals and the reasc 
such drugs were not used must be a t t a M  to this repm 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Wetfare Regulations 
( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

8. Rabbits 

6. Guinea Pigs I 
- - 
7. Hamsters 

I I 9. Non-human Primates I I i 

10. Sheep I I 

12 

7 

ll. Pigs 

-- --- --- t 

12. Other Farm Animals I I I i 
I 

I LLAMA ! 1 I I i I 

MIN.HORSE 1 1 1 1 
13. Other Animals i 

FERRETS I 1 5  I I I 5 

1 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesteti, analgesic, and tranquiliung drugs, prior to, during, and fdlowing actual rese; 
teaching, testing, surgery, or experimentation were followed by this research facility. 

GERBILS 

2) Each principal investigator has considered alternatives to pa~nful pmedures. 

I 2 i 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apr 
Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the LACUC-approved exceptions, this summary in. 
brief explanation of the exceptions, as well as the species and number of animais affected. 

ASSURANCE STATEMENTS i 

( AUG 91 ) 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care snd use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
cer or Legally Responsible Institutional Official ) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print) 

DR. NORMAN NIELSEN, PRESIDENT 

DATE SIGNED 



1. REGISTRATION NO. FORM APPROVED 
OM6 NO 0579-0036 

Nurnber of 
antrnals up011 
wh'ch teachingn 
research, 
experiments* Or 

tests were 
conducted 
~nvolvtng no 
pam, d~slress, or 
use o l  patri- 
relieving drugs. 

1). Prolesslonally acceplable staodards goverrwg the care. treatment, and use of animals, including approriate use o l  anesthet~c. analgesic, and Iranquiliz~ng drugs, prlor lo, durmg. 
and following actual research, teachmg. testing, suryery, or exper~rr~entatlon were lollowed by this research Iacilily. 

Thrs report is required by law (7 USC 2143) Failure to report according to the reyulalions can See reverse sde  lor In1ery)ency Report Control No 

result ill an order to  cease and des~st and to be subject to peoalt~es as prov~dcd lor in Section 2150. additional information. 01 80-00A-AN 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered wrth USDA, 
rnclude Zip Code) 

2). Each prlr~cfpal lrivestigator has considered alternat~ves to (~atnlul procedures 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND P U N T  HEALTH INSPECTION SERVICE 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RE SEARCH FACILITY 

( TYPE OR PRINT) 

3). Th~s facll~ty IS adher~ng to the standards and regulat~ons under the Act, and 11 has required that ercepllons to the s t~ r~da rds  and regulations be spcc~ l~ed and expla~ned by the 
pr1nctpa1 tnvesl~galor and approved by the l ~ ~ s t ~ t u t ~ o ~ ~ ~ l  An~~na l  Care and Use Cotrrrn~tlee (IACUC). A summary of a l l  such e ~ c e p t i o n ~  is at tached t o  this annual report In 
addltron to ident~ ty~ng Ihe IACUC-approved exceprlons, t h ~ s  summary ~ncludes a b r~e l  explanallon 01 the exceptions. as well as Ihe sptlcles and nuniber of anmals affected 

- 

F 

TOTAL NO. 
OF A N ~ M A ~ ~  

(cols. c + 
D + E) 

0. Number animals upon ' 
which exper~rnenls. 
teachmg, research, 
surgery, or tests ware 
conducted involving 
accompanymg patn or 
distress to the ar~irnals 

lor which 
arlabIles,c, or 

tranquilizing drugs were 
used, 

4). The attendmg ve te r i ~w ia r~  lor t h ~ s  research fac~l i ly has approprmte authority to ensure the prov~s~orl  ot adequate veterinary care and to oversee the adequacy o l  other aspects of 
animal care and use. 

E. Number o l  animals upon which teaching. 
experiments, research, surgery or tests were 
conducted involving accompanymg pain or distress 
to the animals ac~d lor wh~ch the use of appropr~ate 
anesthetic, analgesic. or tranquilizing drugs would 
have adversely altected the procedures, results, or 
interpretation o l  the teaching, research, 
experiments, surgery. or tests. (An explanation 01 
the procedures producing pain or distress i n  these 
auimals and the reasons such druys were not used 
must be attached to this report) 

REPORT OF ANIMALS USED BY OR 

A 

Animals Covered 
By The Animal 

Welfare Regulalions 

------------------- 
12 &/OR 13. Other 

(hs t by species) 

CHINCHILLA 

ASSURANCE STATEMENTS 

I I I 
APHIS FORM 7023A 

(AUG 91 ) PART 1 - HEADQUARTERS 

CEHTIFICATION BY flEADQUAH1'ES RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional Official) 

1 cer l~ ly  that the above a true, correct. and cornplele (7 U S  C Secl~on 2143) - \ 

UNDER CONTROL OF 

8. Number 04 
anmals being 
bred, 
corldit wned, or 
held lor use in 
teaching, testing. 
experiments, 
research. or 
surgery but not 
yet used lor such 
purposes. 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFiCIAL ( T y p e  or Pr~rtu 

DR. NORMAN NIELSEN, PRESIDENT 

RESEARCH FACILITY (Attach aditlitror~af sheets if riecessary or use this form.) 

- 

DATE SIGNED 

1 



l ' " W  8 - r c . l .  l-. ."*"(."I ", I".. \ I  r v v  .. . I",. ' "..".C 'Y '",.Y., U"".,,".,.~ ,Y .11- I"JY.YLIYI." WII 

resulfin an order to cease and des~st and to be subject to Denatties as ~rovided for in Sectton 21: 
, , . . - - . - - . . . - . . . - . . I " ;-T:"; 

add~tional information. 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, tesl 

1. CERTIFICATE NUMBER: 42-R-0027 I FORM APPROVED 
OMB NO. 05794036 

CUSTOMER NUMBER: 1583 

Midiand Bioproducts Corp 
Po Box 309 
Boone, lA 50036 

Telephone: (51 5) -432-55 16 

, or experimentation, or he!d for these purposes. Attach additional sheets if necessary ) I 
FACILITY LOCATIONS ( Sites ) - See Atached Listing 

- 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A I - 1 

Animals Covered 
3 y  The Animal 

Welfare Regulations 

4. Dogs 

Number of animal 
being bred. 
conditioned. or 
held for use in 
teaching, lestlng, 
experiments, 
research. or 
surgery but not yc 
used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research. 
expenmenrs, or 
tests were 
conducted 
involving no pain. 
distress, or use cr 
pain-relieving 
drugs. 

- 

Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted tnvorving 
accompanying pain or 
dtstress to the animals an 
for which appropriate 
anesthetic. analgesic, or 
tranquiiiiing drugs were 
used. 

E. Number of animals upon which teaching, experiments, 
research, surgery or tests were conducted involving 
accompanying pain or distress to the animals and for wP 
the use of appropriate anesthetic, analgesic, or tranquiliz 
drugs would have adversely aflected the procedures, res 
or interpretation of the teachng, research, experiments, 
surgery. or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the reasc 
such drugs were not used must be attached to this repor! 

TOTAL NUMBER 
CF XJl!vlAtS 

( COLUMNS 
C + D + E )  

5. Cats 

6. Guinea Pigs 1 
I I I I 

I 
-- 

7. Hamsters 

8. Rabbits I I I 
9. Non-human Primates i 
10. Sheep 1 
11. Pigs 

t I I 

12. Other Farm Animals --- 
13. Other Animals --++-- I -+ 
I ASSURANCE STATEMENTS I 
t I 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic. analgesic, and tranquilizing drugs, prior to, during, and following actual rewi 
teaching, testing. surgery, or experimentation were followed by th~s research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apt 
lnstltutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions, this summary in, 
bnef explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use. 
k L 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legalty Responsible Institutional Official ) 

,SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print) I DATE SIGNED 

.t L \\.\ G \L. L b \ I~ichard D. Jorsensan V r , Phzs;dent/~@ /1.07= 
APHIS FORM 7023 (Replaces VS FORM 18-2) (OCT 88). which is obsolete.) 

( AUG 91 ) I 



ANNUAL REPORT OF RESEARCH FACILITY 
Registration No. 42-R-0027 
Customer No. 1583 

November 7,2002 

ITEM 3 - List location of each Facility or Site where animals were housed 
or used in actual research, testing, teaching, or experimentation, or held 
for those purposes. 

MBC Animal Operations 
I284 Quill Avenue 
Boone, IA 50036 

Rental Facility 
1826 230th Street 
Boone, IA 50036 

Rental Facility 
1437 230h Street 
Boone, IA 50036 

Rental Facility 
1285 T Avenue 
Boone, IA 50036 



~nterabenhy RagWt Control NO.: See attached form for 
additional information. 

Th~s rzport is required by law (7 USC 2t43). Failure to report according to the regdations can 
result in an order lo  cease anc desis: and to be subject to penalties as provided for In Section 21! 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

- - - 

1. CERTIFICATE NUMBER: 42-R-0029 

CUSTOMER NUMBER: 1 6 1 7 

FORM APPROVED 
OM8 NO. 0579-0036 

Elmira Biologicals Inc. 
5514 Elmira Rd Ne 
Iowa City, IA 52240 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (31 9) -643-2275 

or held far these purposes. Attach add~tional sheets if necessary ) 

FAClLlM LOCATIONS ( Sies ) - See Atached Listing 

..... 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILIlY I Attach additional sheets if necessanr or use APHIS Form 7023A 1 I 
A. 8. Number of animal 

beingbred, 
I conditioned, or 

Animals Covered ; held for use in 
By The A n i m i  . :%xhing, te!?;;. 

Welfare Regulaions I experiments, 
research, or i rurgey but not yt 

I used for such 
Pw'-=. 

C. Number of 
animals upon 
*ich teaching. 
research. 
experimmts, cr 
tests were 
conducted 
invdving no pain, 
distress. or use 0 
pain-relieving 
drugs. 

---.- . .-. 

! 0. Number of animals upon 
! which experiments, 
1 teaching. research. 
j surgery, or tests were 

csceuaacl inW;inp / acunpanying pain or 
distress to the animals an 
for which appropriate 
anesthebc, analgesic. or 
tranquilizing drugs were 

E. Number of animals upon which teach~ng, experiments, F. 
research. surgery or tests were conducted involving 
accompanymg pain or disttegg to the animals and far w t  
the use of appropriate anesthetic. analges~c, or tranquiliz 

1 ~WJ.JSE : ' i ~ ! d  have s d v m ! ' j  sffeeded the pro&urcz, res 

I or interpretation of the teaching, research, experiments, 
i surgery, or tests. ( An explanation of the procedures 1 (COLUMNS ' producing pain or distress in these animals and the reasc C + D + E ) 

such drugs were not useU must be attahed to this repm j 
I 
I 

---.. ... --- ..... 

4. Dogs 
- - .- - .a,... I . 

5. Cats 
. -. . . .  

6. Guinea Pigs 
......... - ........ 

7. Hamsters 

8. Rabbits t ..... 
; 2L 

9. Non-human Primates 

10. Sheep 
. . . .  

11. Pigs I 
.I ....... .-.- 

12. Other Farm Animals 
- .  I .- 

.pZ'cX 
13. Other Animals 

ASSURANCE STAEMEKTS i 
1) Profesionaly acceptable stangaras governing the care, treatment, and use of animals, induding appropriate use of anestetic, anslgesic. and hanquiliang drvgs. prior to. dunng, and following actual resea 

teaching, testlng, surgety. or experimeniation were followed by this research facility. 

2) Each principal investigator has convdered altmatrves to painful procedures. 

3) This facilq is adhering to the standards and regulations under the Am? and it has required that exceplions to the standards and regulations be specified and explained by the principal investigator and apr 
fnstitutional Animal Care and Use ComrnMee (IACUC). A summary of all such exceptions is altached to this annual reporl. In addition to identifying the IACUGapproved exceptions. th~s summary in. 
bnef explanation of tne exceptions, as well as the species and number of animals affected. 

4 )  The atiend~ng veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible institutional Official ) 

SIGNATURgOF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 8 TITLE OF C.E.O. OR INSTfTUTlONAL OFFICIAL ( Type or Print) I DATE SIGNED 
I 

APHIS FORM 7323 f l  (Replaces VS FORM 18-23 (OCT 8 4 ,  which is obsolele.) 

L / C  lie . > ,  t j j .  b . ~ ~ 4 & - ~  I f { . <  5 /I-& cz> 



This reDsrt is required by law (7 USC 2143). Failure to report according to the regu!ations can 
result iq an order to cease and desist and to be subject to Oenalties as prov1de3 for in Se~t10n 21 t 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

see at:aChea !oh tor 
additional informatior.. 

1. CERTIFICATE NUMBER: 42-R-0030 I FORM APPROVED 
OM% NO. 0575-0036 

CUSTOMER NUMBER: 1624 

Veterinary Resources, Inc 
4 16 Douglas Avenue, Suite 100 
Po Box 866 
Ames, IA 50010 

Telephone: (51 5) -233-2349 

FACILITY LOCATIONS ( Sites ) - See Atachd Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAC1LlTY I Attach additional sheets if necessanr or use APHIS Form 7023A \ I 
A. i B. Number of antmar 

bemg bred. 
conditioned, or 

Animals Covered held for use in 
By The Animal tearhng, testing 

Welfare Regulations j expenrnents, 
I research, w 
I surgery but not ye 

used for such 
purposes 

........ - -- 
4. Dogs 

......... ..... J 
5. Cats 

I - ~'1 .......... -. .. 
6. Guinea Pigs i 

. . - - I - - -  2 
7 .  Hamsters 

8. Rabbits 
. . . . .  . . .  

I - 

- ..... -.-. 
1 1. Pigs I J 
. . . . . . . . . . . . . .  -.-- . 

I 

12. Other Farm Animals ( -7 C ........ 

13. Other Animals 
- ....... . . . . . .  C\ - -- 

C. Number of 
animals upon 
which teaching, 
research, 
experimenb. or 
tests were 
conducted 
involving no pain, 
distress. Or use 0. 
pain4eheving 
drugs. 

.... ".. 

1 D. Number of animals upon 
which experiments, 
teaching. research. 
surgery, or tests were 
con.ducted nvolvinq 
accompanying pain or 
distress to the animats an 
for which appropriate 

; anesthetic, analgesic. or 
i tranquiliring drugs were 

used. 
- * . -..- 

i E. Number of animals upon which teaching, experiments. F- 
i research, surgery or tests were conducted involving 

accompanying pain or distress to the animals and for wt- 
the use d appropriate anesthetic, analgesic, a tmquiliz T ~ ~ ~ $ ~ ~  .. ... 
or interpretation of the teachieg. research, experiments, I 

surgery. w tests. ( An explanahon of the procedures 
producing pain or distress In these animals and the reasc 
such drugs were not used must be anached to this repor 

I 
ASSURANCE STATEMENTS 

I )  Professionally acceptable standards governing the care, treatment. and use of animals, including appropriate use af anestetic, analgesic, and tranquilizing drugs, pnw to, during, and following actual resa 
teaching. testing, surgery. or experimentation were followed by this research FaciIQ. 

2) Each principal investigator has considered afternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under fie Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal inwstigatot and aPF 
Institutional Animal Care an@ Use Committee (IACUC). A summery af all such excsptiom, is attached to this annual report In addition to idantlfytng the tACUCapproved exceptions. this summary ins 
bnef explanation of the exceptions, as well as the species end number of animals affected. 

4) me attending veterinarian tor this research facility has appmpriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFnClAL 
( Chief Executive Otficer or Legally Responsible Institutional Official ) 

( AUG 91 i 

DATE SIGNED 
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SIGNATURE OF C E.O. OR lNSTlTUTlONAL OFFICIAL 

-%L J /q 
APHIS FORM 7023' (Replaces VS FORM 16-23 (OCT 88). which is obsdete.) 

NAME & TITLE OF C.E.O. OR JNSTITUTIONAL OFFICIAL ( Type or Print j 



Tn~s rapwt is required by law (7 USC 2143). Failure to report according to the regulations can 
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. 

See reverse side for 
additional information. 

C. 

Interagency Report Control Na 
01 8-A-AN 

SIOUX CENTER, lA 51 250 
(71 2) 722-3586 

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation. or held for these purposes. Attach additional 
sheets if necessarv.) 

FORM APPROVED 
OMB NO. 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

FACILITY LOCATlONS(sW-) 

See Attached Listing 

u & @ d u d & &  

1. REGISTRATION NO. CUSTOMER NO. 
42-R-0031 1653 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA, 

include Code) 
TRANS OVA GENETICS 
2938 380TH ST 

(Attach addkbnal sheets if necessary or use APHIS FORM 7023A ) REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLm 

1 0. Number of animals uwn I E. Number of animals upon which leachino. I F. A. 

Animals Covered 
By The Animal 

Welfare Regulations 

' which eq~~riments, 
teaching, meam. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic. analgesic, or 
tranquilizing drugs were 
used. 

-. 

experiments, research, surgery or tests-were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic,analgesic, w tranquilizing drugs w l d  
have advbnely affected the procedures. results, or 
interpretation of the teaching, ressardr, 
experiments, surgwy, or tests. (An ewplanatrix, of 
the proaedures ploducing pain or d m s s  in these 
anlnals and the masons such Ccvgs were not used 
must be attached to this report) 

8. Number of 
animals being 
bred, 
conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet ~ ~ 0 d  for such 
PUrPoseS. 

TOTAL NO. 
OF ANIMALS 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

9. Non-Human Primates 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

10. Sheep I 

- - -  

12. Other Farm Animals I 

11. Pigs 

13. Other Animals 

.- 

0 

ASSURANCESTATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prlor to, during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to (he standards and regulations be specifid and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail tha excaptions is attached to this annual npoR In 
addition to identifying the IACUC-approved exceptions, this summary includes a Md explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional ofticial) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 
SIGWTURE OF C.E.O. OR INSTITUTIONAL OF FlClAL 

*c- 

. . L , .- j (.. L, - 
I 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prlnt) DATE SIGNED 

.PA;, 7, 6,: f2 > +.:, , !- / ,t 7- /:- ti ;.: ch , , : p,.- !-ie: ,. 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which 1s obsolete PART 1 = HEADQUARTERS 
(AUG 91) 



3. Reporting Facilities: 

1. Trans Ova Genetics 
2938 380'~ Street 
Sioux Center, IA 5 1250 
Phone: (71 2) 722-3586 
Fax: (712) 722-3577 

Genetic Advancement Center 
3483 US 75 Avenue, 
Hull, IA 5 1239 
Phone: (7 12) 722-4 1 93 
Fax: (7 12) 722-3572 

South Barn 
425 1 US 75 Avenue 
Sioux Center, IA 5 1250 

John Broek Farm 
3 145 360th Street 
Sioux Center, IA 5 1250 

Paul Altena Farm 
3726 250" Street 
George, IA 5 1 23 7 



I 

5- Cats 

10. Sheep ! 



Tnis report is required oy law (7 USC 21431 Failure to re,?orr according fo the regulatio% can 
result In an woe: to cease and jesist and tc be supiect tc De?al!les as provides for ~r ,  Sect~on 2?! 

UNITED STATES DEPARTMENT OF AGRlCULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

#. REPORTING FAClLrrY ( List all localions where animals were hwsed or used in actual research. tes 

See attached form for 
addihonal tnfotmatton. 

Interagency Report Control NO. 

1. CERTIFICATE NUMBER: 42-R-0035 I FORM APPROVED 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 16953 

Nadia E. Vandergaast, Dvrn P.C. 
Creature Comfort Veterinary Center 
2122 Act Circle 
Iowa City, IA 52245 

Telephone: (31 9) -338-9955 

1. or experimentation. or held for these purposes. Attach adddimal sheer if necessary ) 1 
FACILITY LOCATIONS ( Sites ) - See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessanr or use APHIS Form 7023A I I 
A. f B. Number of animal 

; m n g  bred. 
cond~tioned, or 

Animals Covered held for use in 
Sy The knirm! + .e3-. ..l.inn .#. as. *-..-. .-a,.- ,a. 

Welfare Regutations experiments. 
research. or 
surgery but not yc 
used for such 

I purposes. 

- . . . . . . . .  ......- 

I 
- 

4. Dogs 
-. ... 

5. Cats 
-.. ..... -- 

F Guinea Pigs 
I 
I 

.- . - ............... - 
7.  Hamsters 

......... 

8. Rabbits 
- . . . - - - -  

9. Non-human Primates 
. .-- - 

10. Sheep 
. ...-- 

I I. Pigs ! '% 

. " 'b - -. . - -. . 
12. Other Farm Animals 1 

13. Other Animals i 

.......... --- 
! 

ASSURANCE STATEMENTS 

Number of 
animals upon 
which teaching. 
research. 
s ~ ~ s r ~ ~ ~ ~ : ~ :  C' 

tests were 
conducted 
~nvotving no pain, 
distress, or use 0 

pain-relieving 
drugs. 

. . -. --- 

1 D. Number of animals upon 
j which experiments. 

teaching, research, 
surgery, or tests were 
c o x k d a l  invs!:ing 
accompanying pain or 
distress to the animals an 
fw which appropriate 

I anesthetic, analgesic, or 
1 tranquilizing drugs were 

1 E. Number of animals upon which teaching, experiments, 
i research, surgery or tests were conducled involving 
! accompanying pain or distress to the animals and for wk 
i the use of appropriate anesthetic, analgesic. or tranquiliz 

drugs ;~%;d have a6varseLy affected the fifN&iries, is 
or mterpretation of the teaching. research. experiments, 

[ surgery, or tests. ( An explanation of the m d u r e s  

i producing pain or distress in these animals and the reasr 

; such drugs were not used must be attached to this repon 

I 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

1) P r o f ~ i ~ n a l l y  acceptable standards governing the care, treatment, and use of animats, including appropriate use of enestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese~ 
teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal invesiigaior has considered alternatives lo painful procedures. 

3) Th~s faciYy is adhenng to the stanaards and regulations under the Act. and it has repuired the: exceptions to the standards and regutatinns be specified and explained by Me principal investigator and apF 
lnstirutional Animal Care and Use Cornminee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the IACUC-approwd exceptions. this summary in. 
brief explanation of the exceptions. as wdl as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision D! adequate veterinary care and to oversee the adequacy d other aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

NAME B TITLE OF C.E.O. OR INST1TUTMNAt OFFICIAL ( Type or Pnnt) 

A&IS FORM 7023 
(AUG 9t ) 




